TYPE/PRINT MISSOURI DEPARTMENT OF HEALTH DELAYED
N FILED NOVEMBER 30, 1990 CERTIFICATE OF DEATH STATE FILE NUMBER

DONOTWRITE ~ PERMANENT

onTHissTUB  PMEXME gegisTRATION DISTRICT NO. 121  pecistrarsnumeen 9999 235042 124 - S50 -04 4025

INSTRUCTIONS 1.DECEDENT'S NAME (First, Middle, Last) 2.8EX 3.DATE OF DEATH (Month, Day, Yoarj
SEE OTHER SIDE

AND HANDBOOK. Joseph Benjamin CUNNINGHAM JR,| Male October 6, 1950

4 SCCIAL SECURITY NO. 5a.AGE - Last Sb.UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH (Monih, Day, Year)| 7. BIRTHPLACE (Ciiy and Stale or Foreign Country)

i DBinhday (Years)  Fniroe Thavs HOUAS MINUTES
None 81 [ October 20,1868 Edina, Missouri

8. WAS DECEDENT EVER IN 9a. PLACE OF DEATH {chack anly one, sea insiructions on othar side)
U.S. ARMED FORCES?

VS 300 Oves Onoe unk [HOSPTAL  Oinpatient OJer/Outpatient 3 ooa I OTHER: [ Nursing Home Bg Residence [ Other (specity)

Rev. 1/89 -

| MO 5800695
(1-89)

9b. FACILITY NAME (if not institution, give street and number) 8¢.CITY, TOWN, CRLOCATION OF DEATH 9d. COUNTY OF DEATH

Rural Route #2 Bucklin Macon

10. MARITAL STATUS - Married, Never | 11. SURAVIVING SPOUSE'S NAME 12a. DECEDENT'S USUAL OCCUPATION {Give kind of 12b. KIND OF BUSINESS OR INDUSTRY
Married, Widowed, Divorced (Specity) {1t wile, give fult maigen name) work done during most of working file. Do not use ralired.

Married Sarah Margaret King Farmer Agriculture
13a. AESIDENCE » STATE 13b. COUNTY 13c. CrTY, TOWN, OR LOCATION 124.2iP CODE

Missouri Macon Bucklin 64631

130. STREET AND NUMBER 131. INSIDE CITY LIMITS | 13g. YEARS AT PRESENT ADDRESS

Rural Route #2 OvYes ENo| [unders Os9 O10-19 020 or more

14, WAS DECEDENT QF HISPANIC ORIGIN 15.RACE - American Indlan, Black, Whits, etc. 16. DECEDENT'S EDUCATION
{Specily No or Yes - if yes. specily Cuban. Mexican, Puerto Rican, elc.) (Specify} (Specily only highest prade complated)

FOR USE BY PHYSICIAN QA INSTITUTION

Elemeniary/Secondary {0-12) [ College (1-4 or 5+)

DECEDENT

\ Bine  [ves Specify: White

17.FATHER'S NAME {Firs!, Midcle, Lasl) 18. MOTHER'S NAME (First, Middle, Maiden Sumame)

MNAME OF

Joseph Benjamin Cunningham Sr. Nancy Eden
19a. INFORMANT'S NAME {Type/Print} 18b. MAILING ADDRESS (Street and Number or Rural Roule Number. Cily or Town, Staie, Zip Code)

Mrs., Sarah M. Cunningham Rural Route #2, Bucklin, Missouri 64631

20a. BURIAL, CREMATIONR, OTHER (Specify) | 20b. DATE OF DISPQSITION | 20c. PLACE OF DISPOSITION {Name of cemelery, Cremalory, or 20d. LOCATION - City or Town, State
{Month, Daé, Year) other place)

Oct, 9, 1950/ Masonic Cemetery Bucklin, Missouri

L b1, SIGNATURE OF FUNERAL SERVICE LICENSEE OR | 22a. NAME AND ADDRESS QOF FACILITY 22b. FUNERAL ESTABLISHMENT
PERSON ACTING AS SUCH Larson Funeral Service LICENSE NUMBER
» Constant A, Larson 32 Oak Street, Bucklin, Missouri 64631
6’2’5. PART 1. Enter the diseasas, injuries, or complications that caused the death. Do not enter 1ha mode of dying, such as cardiac or respiratory arrast, shock, or heart faiture. ! Approximate Interval Between
List orly one cause on each line. ! Onset and Deatn
R '
mveDiaTEcAssE e a._Coronary Thrombosis 15 minutes

Final disaase or DUE TO (OR AS A CONSEQUENCE OF):
condition resulting

in deattr}

SEE
{NSTRUCTIONS
ON OTHER SIDE

. b._Arteriosclerosis vears
Sequantiafly list DUE TO (OR AS A CONSEQUENCE GF):

conditions, it any,

Isading 10 immediate

cause. Enter «. Chronic Nephrltls years
UNDERLYING CAUSE DUE TO (OR AS A CONSEQUENGE QF);

{disease or infury that

initialed even!s reawlting

in death) LAST d.

v Oct.

CAUSE OF
| LIZ3E

assed awa

PART 11. Other significant conditlona contributing to death but not resutling in the underlying cause givenin Part I. | 24, IF DECEASED WAS 258, WAS AN AUTOPSY | 25b. WERE AUTOPSY FINDINGS
FEMALE 10-49, WAS SHE PERFORAMED? AVAILABLE PRIJA TO
PREGMANT IN THE LAST COMPLETION OF CAUSE OF
90 DAYS? DEATH?

Oves [OnNo Dunk.| Ovyes ONo Oves [ONo

27a_DATE OF INJURY 276. TIME OF | 27c. WAS INJURY ALCOHOL- | 27d. INJURY AT WORX? 27e. DESCRIBE HOW INJURY OCCLURRED
3 ATH

6. MANNER OF DE {Month, Day, Year) INJURY RELATED? /Mot ivmited 1o
gecedent)

is ot
ome-p

Investigation
gl:] Actident M| Clves Owo Ounk. |Oves Ono O unk.

0 Gould nat ba 271. PLACE OF INJURY - At homa, farm, streel, lactory, office 27g. LOCATION (Street end Mumber or Rural Route Mumber, City or Town, State)
Datermined building, elc. (specily)

o '
$ Natural D PBﬂdII\Q

[ suicide

[ Homicide

28a (Specily) 28b. To the bes! of my knowledge, death occurred at the time, daie and place and due to the cause{s) stated. | 28¢. DATE SIGNED 284 TIME OF DEATH
{Montf, Day, Ysar)

an affidavit of the so
Aubrey Cunningham, cop
of obituary &copy of

Filed on the bas

EICERTIFYING PHYSICIAN {Signature and Title) » D c Greer D 0
» - - [

CIMEDICAL EXAMINER/CORONER 10:45 p.
29a. NAME AND ADDRESS QF CERTIFIER /PHYSICIAN. MEDICAL EXAMINER OR CORONER) (Type o Print) | 28b.MO. LICENSE NUMBER 30. WAS CASE REFERRED TQ MEDICAL EXAMINER/CORONER?

BE&k?%H}dMgé sggggr : 62691 Oves No

H.NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [ 32. REGI SIGNATURE 33.0ATE RECEIVED BY LOCAL REGISTRAR
{Type or Print) (Month, Day, Yepr)
November 30, 1990




STATEMENT BY LICENSED EMBALMER
i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student EmbalmerNo. _____________ working under my personal supervision.

Student ‘ Signed __Constant A, Larson
Signature of Student Embalmer .

Licensed Embalmer No. 1784

-

t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with the above constitutes grounds for revocation of license.) If embalmed by a8 STUDENT,
he also shall sign in his OWN handwriting. If this body is not embaimed, fact should be so stated above.

INSTRUCTIONS FOR SELECTED ITEMS

Itern 8a - Place af Death
It the death wag proncunced in a hospital, check the box indicating the decedent’s status at the inslitution (inpatient, emergency room/outpalient, -or dead on arrival {DQA)}. If death was prunounced
slsewhere, check the box indicating whether pronouncement occurred at 8 nursing home, residence, or other location. If other is checked, specify where death was legally pronounced, such as a physician's
office, the ptace where the accident occurred, or at work,

Item 13a-g - Residence of Decedent .
Residence of the decedent is 1he place where he or she actually resided. This is not necessarily the same as “home state,” or “legal residence.” Never enter a temporary residence such as one used during
a visit, business trip, or a vacation. Place of residence during a tour of military duty or during attendance at college is not considared as temporary and should be considered as the place of residence.
It a decedent had been living in a facitity where an individual usually resides for a long period of time, such as a group home, mental institution, nursing home, penitentiary, or hospital for the chronically
ill, report tha location of that facility in items 13a through 13g. If the decedent was an infant who never resided at home, the place of residance is that of the parent(s) or legal guardian. Do not use
an acute ¢are hospilal's ipcation as the place of residence tor any infant,

liem 23 - Cause of Daaih
The cause of death means the disease, abnormality, injury or poisening that caused the death, not the mode of dying, such as cargdiac or respiratory arrest, shock, or heart failure. In Parl | the immaediate
cause of death is reported on ling (a). Antecedent conditions, if any, which gave rise to the cause are reported on lines {(b), (c), and {d}. The underlying cause should be reported on the (asi line used
in Part |. No entry is necessary on lines (b), (c), and (d) if the immediate cause of death on line (8} describes completely the train of events. ONLY ONE CAUSE SHOULD BE ENTERED ON A LINE,
Additionaf lines may be added if necessary. Provide tha best estimate o! the interval between the onset of each condition and death, Do not leave the interval bltank; it unknown, so spacity. In Par II,
antar other important diseases or conditions that may have contributed to death but did not result in the undertying cause of death given in Part |

SEE EXAMPLES BELOW.

/23 PART | Enter the disextes. injuries, or comphcations that caused [he death. Do not enter 1he mods of dying. 3uch s cardiac of respiratory arrest, thock, or hear! larure. : Apgraaimate Interval Belween
L1l only one cause on each hne. - Dnaat and Death
- i .
IMMEDIATE CAUSE e 8. Rupture of myocardium ' - Mins,
(Final Sdase of
condition resulting DUE TO (OR AS A CONSEQUENCE OF).
in death)

-~

b. Acute myocardial infarction

1
]
T
]
\
] 6 days
Sequaniatty list DUE 1O (OR AS A GONSEQUENCE OF). :
1
\
T
Ll
L}
t

condifiong. il any,
laading 10 (MMmadiale .. . .
cavan Enter ¢« Chronic ischemic heart disease

5 years
UNDERLYING CAUSE

DUE TG {OR AS A CONSEQUENCE OF|: .

in dearh) LAST . ~ -~

CAUSE OF PART I1. Offver aignificant concBtions contnbuling 10 GMLR but AG! mguliing in th undertying cause gived in Part 1L 24.IF DECEASED WAS 250 WAS AN AUTOPSY | 256 WERE AUTQPSY FINDINGS

DEATH Diabetes, Chronic obstructive pulmonary disease, smoking B e PERFORMED? e S OF

90 0AYS? DEATH?

b

Oves ONo Ounk.| ®yes ONo Bves Ono

268 MANNER OF DEATH 270, DATE OF INJURY | 275 TIME OF | 2Tc. WAS INJURY ALCOHOL- | 270. INJURY AT WORK? | 27e. DESCRIBE HOW INJURY OCCURRED

Montn, Dy, Year) INJURY RELATED? {Not limited 1o
Panding Swcedteri) ~ o ~

[ | L

O accigent M| O ves O ne O wnk) O ves O vo O wnk

[ gucise [ Cowtanotoe | 271 PLACE OF INJURY - At home, farm. sireet. Bactory, offce 21g. LOCATION {Streed andt Number or Rurat Route Nucber, City or Tow. Stste)
Dstermined building. eic. {apacify} " -

]

Dnovmc-a-

¢ 23 PART 1. Enter I disedsts. injunes. or complicaions that caused The death. Do nal sntsr the mods of dying, such ex cardic of respiretory arrest, thock, of heart fafure. ) Appraximets intervat Between
Les1 Ondy 0 Caute o each hive. Onast and Dealh

IMMEDIATE CAUSE  mie 8. Cerebral laceration 10 mins.
(Final disesse or DUE TO (OR AS A CONSECUENCE OF):

COMELION
fn geait) Open skull fracture

1
L]
T
]
] N
, 10 mins.
Sequentulty st DUE TO {OR AS A CONSECUENCE OF); K
1
]
T
1
ll
1

conditons, it any, lesding
o immad.ate Cause.

Automobile accident
DUE TO {OR AS A CONSECUENCE OF):

10 mins.

resutting in death) LAST .

CAUSE OTF PART 1. Olher sipnifican! conditions. contributing 1 death but nol reaulting in tha undevlying causs given n Part ). 24_IF DECEASED WAS Z5a. WAS AN AUTOPSY | 25b. WERE AUTOPSY FINDINGS

FEMALE 1049, WAS SHE PERFORMED? AVAILABLE PRIOA TO
OEATH PREGNANT IN THE LAST COMPLETION OF CAUSE OF
90 DAYS? DEATH?

Oves KINoe Ounk.| Oves Bno Oves @& nNo
28 MAKNER OF DEATH 27n. DATE OF INJURY 275 TIME QF | 27¢. WAS INJURY ALCOHOL- | 27d. INJURY AT WORK? 27s. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Yaer) *INJIRY RELATED? {Not Kmint 1o | *
Pend decedarnt}

O O g . .
M accent ? 11/15/85 1P M| B ves O hio [ unk] 3 ves ® wo O uek] 2-car collision-driver
o [ Covidnotbe [ 277. PLACE OF INJURY + Atnoma. farm. street, factory. offce 279. LOCATION {Streel and Number of Aural Route Number, City or Town, Stale)
Determine building, etc. {apecy} . N .

O romwcge : . Street Route 4, Jefferson City, Missouri




